. .. .MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 86 63=0¢
;0 NoT ':::ARTM T er Ry Ll:eg:ifa:i:n-r;ﬂ:l: :ow%rimw Registration District No. %54_2_3“““‘(' No. _i__)ﬁ:___ STATEV.F!LE NUMBER .

ON THIS STUB NDED

1. PLACE ofDEA'l’H 2. USUAL RESIDENCE (Where deceasad |ived. If institution: Residence bLefore

a. COUNTY - a. STATE . b. COUNTY odmissi
Now Madrid . Mo _New Madrid mission)
b. COITY [ oumdn corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits -

16N Portageville, Mo. 1yr. oW Portageville, Mo. Yo NeD

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location)

1 rine :
—O__E‘ HOSPITAL OR ) ADDRESS . ‘ Raside on Farm
201455 INSTIFUTION Home _ {YsX NeD ' Home Yer O Nyyd
3' . NAME OF DECEASED First Middle Last 4, DATE Month
(Type or print)

5 ____Mamuel ___ Howard o8k Sept, 19, 1963
e2— . SEX 4. COLOR.OR RACE 7. Married [ 1. Never Married [J IB. DATE OF BlRTBH 9. AGE 5." Birthday) |IF UNDE]RT YEAR | IF UNDER ZJ.HR
. 9 :) 7 Months | _Days Hours Min.
- 9 11

VS 300
Rev. 4/ 59

DATE AMENDED

Day Yoer

Widowed [X Divorced O {Dec

- _J Yale Colored a4
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
ring mogt of working life, even if retired)

Re ire Retired Pt, Pleasent, Mo,

13a. FATHEI!'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF hUSBAND OR WIFE

Joe Howard nknown None
15. WAS DECEASED EVER IN U.S, ARMED FORC ¥ NO. |17. INFORMANT Address
{Yes, no, or unknown) I (If yes, give war or dates

- ; 9 Alma Mckinney Portageville, ¥
18. CAUSE OF DEATH (Enter only cne cause’ T ; ] o -

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - QONSET AND _zEATH
IMMEDIATE CAUSE (a) w M I

DOCUMENT

Conditions, /f any,]  DUE TO (b) ‘ o> sa K. & é Mﬂa&' S
which gave rise to’ i)
above cause {a), - a y ' ’
stating the under- . .

e lying cause last. DUE TO () 5

“FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 111, If decessed was female was
o diseass condition gwen in PART | (&) there a pregnancy in last 90 days.

. . EIYeSIE]NoIEIIJuknowu
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICII_JE 20b. DESCRIBE HOW ENJURY: OCCURRED. (Enter nature of Injury in.PART i or PART 1l of itam 18.)
R I, 0 ) . o

PERFORMED?
YES[J NO

20c. TIME . OF Hour Month, Day, Year
INJURY a.m.
p.m.

{ CURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20 CITY, TOWN, OR LOCATION
20a: mlill.lIEYA?c % farm, factory, street, office bldg., etc.)
NOT WHILE AT wORK [ . 1 ,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the d d from. ‘ .t % nd last saw mnllvao

Death occurred on. Fhe date stated above, and to the best of my knowledge, from the causes steted.

¥ . . Y = - &
22a, SIGNA’ y {Degrea or title) R '22b. RESS ] . . ] = | 22¢. PATE Si

ed

. a 2 . . N ‘
23a. BURIAL, CW‘ION, 23b. DATE = ¥3c, NAME OF CEMETERY OR CREMATORY ) ATION (City, tdwn, or county) tate}
REMOVAL ify)
Sept 22, 1963 | Free Will Cematery Ma,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Buril

ADDRESS ; DMe'kecn BY LOCAL REG. 221::} ﬁkﬁ
Ponder Funeral Home Lilbourn, Mo, A7 /9 ¢ 3 MM/

{LI ent on Reverse Side)

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body .whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embaimer No.

working under my personal supervision. 1 ) O
Signed__> 5 Frnid " ,//

Signature of Student Embalmer

Licensed. Embalmer No. 52 ﬁi’l
P.O. Addresa/ %««’) ’7/4\

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hns OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revecation of license). .

i embaimed by a STUDENT, he also shall sign in his OWN. handwntmg

If this body is not embalmed, fact should be so stated above.

[




